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FE5AN018

FEC 

FORM 3

1. NAME OF 
 COMMITTEE (in full)

ADDRESS (number and street)

 
 Check if different 
 than previously 
 reported. (ACC)

FEC FORM 3
(Revised 02/2003)

Office 

Use 

Only

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer Date

4. TYPE OF REPORT (Choose One)

 (a)  Quarterly Reports:

12-Day PRE-Election Report for the:

 Primary (12P) General (12G) Runoff (12R)

 

 Convention (12C) Special (12S)

30-Day POST-Election Report for the:

 General (30G) Runoff (30R) Special (30S)

 CITY  STATE ZIP CODE2. FEC IDENTIFICATION NUMBER

3. IS THIS  NEW AMENDED

 REPORT (N)     OR  (A)

 in the 

Election on State of

T

TYPE OR PRINT

REPORT OF RECEIPTS 

AND DISBURSEMENTS
For An Authorized Committee

5. Covering Period through

T

T

 in the 

Election on State of

STATE DISTRICT

T T

Office Use Only

T

April 15 Quarterly Report (Q1)

July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

January 31 Year-End Report (YE)

Termination Report (TER) 

(b) 

T Example: If typing, type 

over the lines.

(c) 

12FE4M5

31

10512

18

01

Kevin Jahns

Kevin Jahns

2012

[Electronically Filed]

C00466490

PAGE 1 / 33

201211

Carmel NY

Friends of Nan Hayworth

P.O. Box 188

01/31/2013 10 : 25
Image# 13960591151

2013

27 3112

NY
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FE5AN018

COLUMN B

Election Cycle-to-Date

COLUMN A

This Period

6. Net Contributions (other than loans)

 (a) Total Contributions 

  (other than loans) (from Line 11(e)) ....

 (b) Total Contribution Refunds 

  (from Line 20(d)) ..................................

 (c) Net Contributions (other than loans) 

  (subtract Line 6(b) from Line 6(a)) ......  

 

7. Net Operating Expenditures

 (a) Total Operating Expenditures 

  (from Line 17) ......................................  

 (b) Total Offsets to Operating 

  Expenditures (from Line 14) ................  

 (c) Net Operating Expenditures 

  (subtract Line 7(b) from Line 7(a)) ......  

 

8. Cash on Hand at Close of 

 Reporting Period (from Line 27) .................  

9. Debts and Obligations Owed TO 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................  

10. Debts and Obligations Owed BY 

 the Committee (Itemize all on

 Schedule C and/or Schedule D) ................  

For further information contact:

Federal Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

 FEC Form 3 (Revised 02/2003) Page 2

SUMMARY PAGE
of Receipts and Disbursements

Report Covering the Period: From: To:

Write or Type Committee Name

3418.43

39936.33

54521.63

8518.43

PAGE 2 / 33

2012

3418.43

201211

110462.03

0.00

100.00 5100.00

690443.79

3518.43

Friends of Nan Hayworth

0.00

Image# 13960591152

0.00

110462.03

27 3112

39936.33
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FE5AN018

COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

 (a) Individuals/Persons Other Than 

  Political Committees

  (i) Itemized (use Schedule A) ...........

 

  (ii) Unitemized ....................................

  (iii) TOTAL of contributions 

   from individuals  .......................

 (b) Political Party Committees .................

 (c) Other Political Committees 

  (such as PACs) ...................................

 (d) The Candidate ....................................

 (e) TOTAL CONTRIBUTIONS 

  (other than loans) 

  (add Lines 11(a)(iii), (b), (c), and (d)) ..

12. TRANSFERS FROM OTHER 

 AUTHORIZED COMMITTEES ....................

13. LOANS:

 (a) Made or Guaranteed by the 

  Candidate ............................................

 (b) All Other Loans ...................................

 (c) TOTAL LOANS 

  (add Lines 13(a) and (b)) ....................

14. OFFSETS TO OPERATING 

 EXPENDITURES 

 (Refunds, Rebates, etc.) ............................

15. OTHER RECEIPTS 

 (Dividends, Interest, etc.) ...........................

16. TOTAL RECEIPTS (add Lines 
 11(e), 12, 13(c), 14, and 15) 
 (Carry Total to Line 24, page 4) ............

DETAILED SUMMARY PAGE
of Receipts

I. RECEIPTS

 FEC Form 3 (Revised 12/2003) Page 3

T
T

Report Covering the Period: From: To:

Write or Type Committee Name

12.62

1018.43

73533.45

0.00

0.00

82064.50

2500.00

0.00

7500.00

0.00

0.00

PAGE 3 / 33

2012

0.00

3518.43

2012

0.00

73533.45

11

0.00

0.00

77064.50

0.00

0.00

73533.45

Friends of Nan Hayworth

7500.00

73533.45

12.62

Image# 13960591153

8518.43

27

1018.43

3112

2500.00

0.00
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FE5AN018

COLUMN B

Election Cycle-to-Date

COLUMN A

Total This Period

17. OPERATING EXPENDITURES .....................

18. TRANSFERS TO OTHER 

 AUTHORIZED COMMITTEES .....................

19. LOAN REPAYMENTS:

 (a) Of Loans Made or Guaranteed

  by the Candidate .................................

 (b) Of All Other Loans ..............................

 (c) TOTAL LOAN REPAYMENTS 

  (add Lines 19(a) and (b)) .....................

20. REFUNDS OF CONTRIBUTIONS TO:

 (a) Individuals/Persons Other 

  Than Political Committees ..................

 (b) Political Party Committees ..................

 (c) Other Political Committees 

  (such as PACs) ....................................

 (d) TOTAL CONTRIBUTION REFUNDS 

  (add Lines 20(a), (b), and (c)) ..............

21. OTHER DISBURSEMENTS .........................

22. TOTAL DISBURSEMENTS 

 (add Lines 17, 18, 19(c), 20(d), and 21)

II. DISBURSEMENTS

DETAILED SUMMARY PAGE
of DisbursementsFEC Form 3 (Revised 02/2003) Page 4

III. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ............................................... 

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3) ..................................................... 

25. SUBTOTAL (add Line 23 and Line 24) ..................................................................................

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ...................................................... 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 

 (subtract Line 26 from Line 25).............................................................................................. 

 

T  , , . , , .

54521.63

103536.33

0.00

0.00

103536.33

0.00

0.00

5100.00

63500.00

63500.00

100.00

PAGE 4 / 33

110462.03

5100.00

80993.46

0.00

0.00

63500.00

0.00

158057.96

0.00

0.00

77064.50

0.00

63500.00

Image# 13960591154

39936.33

100.00

179062.03



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

CONTRIBUTION

2500.00

36 DANN FARM ROAD

2500.00

Friends of Nan Hayworth

2500.00

NYPOUND RIDGE

BLEAKLEY PLATT

Transaction ID : SA11.7991
10576-2110

07

2500.00

2012

5

Image# 13960591155

12

33

2012

WILLIAM P. HARRINGTON

ATTORNEY



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

CONTRIBUTION

CONTRIBUTION

CONTRIBUTION

EVENT FEES

EVENT FEES

1000.00

6794.89

3500.00

5.31

13.12

DC

NY

P.O. BOX 75021

P.O. BOX 75021

6794.89

6 INTERNATIONAL DRIVE

Friends of Nan Hayworth

1018.43

10573-1070
Transaction ID : SA11.7986

20013-0021

DCWASHINGTON

RYE BROOK

WASHINGTON

C00523985

C00523985

C00433029

Transaction ID : SA11.7993
20013-0021

Transaction ID : SA11.7994

26

14

02

1018.43

2012

6

2012

2012

Image# 13960591156

12

12

12

33

FRESHMAN HOLD'EM JFC

2012

2012

UNIVERSAL AMERICAN CORP. PAC

2012

FRESHMAN HOLD'EM JFC



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

LOAN

LOAN

LOAN

LOAN

173533.45

10033.45

63500.00

NY

P.O. BOX 189

P.O. BOX 189

173533.45

Friends of Nan Hayworth

73533.45

10549

NYMOUNT KISCO

MOUNT KISCO

C00466490

C00466490

Transaction ID : SA13A.1757
10549

Transaction ID : SA13A.1771

21

18

73533.45

2012

7

2012

Image# 13960591157

12

12

33

NAN HAYWORTH

2012

2012

NAN HAYWORTH



SCHEDULE A  (FEC Form 3)

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

A.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

B.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Receipt For: 

 Primary General

 Other (specify)

C.

Election Cycle-to-Date

Date of Receipt

Name of Employer Occupation

 ! ! ! , , .

FEC ID number of contributing

federal political committee. C

PAGE  OFFOR LINE NUMBER:  

(check only one)Use separate schedule(s)  

for each category of the  

Detailed Summary Page
 11a  11b  11c  11d

 12  13b 13a  14  15

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

Amount of Each Receipt this Period

 ! ! ! , , .

FEC Schedule A (Form 3) (Revised 02/2009)

INTEREST

INTEREST EARNED

INTEREST

INTEREST EARNED

1765.30

5.01

7.61

NY

41 S. MOGER AVENUE

41 S. MOGER AVENUE

1765.30

Friends of Nan Hayworth

12.62

10549

NYMOUNT KISCO

MOUNT KISCO

Transaction ID : SA15.1735
10549

Transaction ID : SA15.1767

30

30

12.62

2012

8

2012

Image# 13960591158

12

11

33

WELLS FARGO

2012

2012

WELLS FARGO



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

WAGES

16 WESTWOOD DR.

P.O. BOX 75021

EVENT FEES

P.O. BOX 75021

EVENT FEES

13.12

5.31

100.00

Friends of Nan Hayworth

Transaction ID : SB17.I1743

NY

DC

DC

12586

20013-0021

20013-0021

Transaction ID : SB17.7993

Transaction ID : SB17.7994

12

12

WAGES

12

IN-KIND CONTRIBUTION

IN-KIND CONTRIBUTION

2012

118.43

FRESHMAN HOLD'EM JFC

2012

FRESHMAN HOLD'EM JFC

2012

MIRIAM AUILES

9

2012

2012

2012

Image# 13960591159

26

00

33

00

14

11

WASHINGTON

00

WASHINGTON

WALDEN



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

EXPENSE REIMBURSEMENT: SEE BELOW

1544 STATE ROUTE 203

507 RAHOU ROAD

WAGES

12 RIVERVALE RD.

WAGES

100.00

100.00

217.84

Friends of Nan Hayworth

Transaction ID : SB17.I1763

NY

NY

NY

12037

10940

12543

Transaction ID : SB17.I1745

Transaction ID : SB17.I1727

11

12

EXPENSE REIMBURSEMENT: SEE BELOW

12

WAGES

WAGES

2012

417.84

VICTOR BRUCELIS JR.

2012

SHANNON BUDD

2012

PAULA COLARUSSO

10

2012

2012

2012

Image# 13960591160

11

00

33

00

27

17

MAYBROOK

00

MIDDLETOWN

CHATHAM



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

WAGES

3 BUCK HOLLOW

328 ROCK CUT ROAD

WAGES

108 MAIN STREET

MEMO: POSTAGE

180.00

100.00

100.00

Friends of Nan Hayworth

Transaction ID : SB17.I1729

NY

NY

NY

12780

10990

12586

Transaction ID : SB17.I1764

Transaction ID : SB17.I1728

11

11

WAGES

11

WAGES

MEMO: POSTAGE

2012

200.00

U.S. POSTAL SERVICE

2012

JASON GAMBINO

2012

DANIELLE GLYNN

11

2012

2012

2012

Image# 13960591161

27

00

33

00

27

27

WALDEN

00

WARWICK

SPARROWBUSH

[MEMO ITEM]



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

EXPENSE REIMBURSEMENT: SEE BELOW

63 EAST ROAD

911 IVY HILL ROAD

SALARY

20 HILL ST.

WAGES

100.00

3350.00

409.42

Friends of Nan Hayworth

Transaction ID : SB17.I1760

NY

NY

NY

12589

12550

12586

Transaction ID : SB17.I1746

Transaction ID : SB17.I1730

11

12

EXPENSE REIMBURSEMENT: SEE BELOW

12

SALARY

WAGES

2012

3859.42

NICOLE HART

2012

BRIAN MAHER

2012

IAN MILLER

12

2012

2012

2012

Image# 13960591162

11

00

33

00

27

17

WALDEN

00

NEWBURGH

WALLKILL



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

LEGAL FEES

720 MILTON ROAD, #J1

26 W. MERRITT BLVD.

MEMO: OFFICE SUPPLIES

63 EAST ROAD

MEMO: MILEAGE REIMBURSEMENT

300.08

67.96

23261.53

Friends of Nan Hayworth

Transaction ID : SB17.I1751

NY

NY

NY

10580

12589

12524

Transaction ID : SB17.I1761

Transaction ID : SB17.I1762

11

12

LEGAL FEES

12

MEMO: OFFICE SUPPLIES

MEMO: MILEAGE REIMBURSEMENT

2012

23261.53

IAN MILLER

2012

WALMART

2012

GUY T. PARISI

13

2012

2012

2012

Image# 13960591163

04

00

33

00

28

31

FISHKILL

00

WALLKILL

RYE

[MEMO ITEM]

[MEMO ITEM]



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

LODGING

20 HATFIELD LANE

P.O. BOX 53852

CREDIT CARD PROCESSING FEES

141 NORTH MONTGOMERY STREET

WAGES

100.00

449.03

8009.84

Friends of Nan Hayworth

Transaction ID : SB17.I1773

NY

AZ

NY

10924

12586

85072

Transaction ID : SB17.I1744

Transaction ID : SB17.I1769

12

12

LODGING

12

CREDIT CARD PROCESSING FEES

WAGES

2012

8558.87

WENDY VASCONCELLOS

2012

AMERICAN EXPRESS SETTLEMENT

2012

COMFORT INN & SUITES

14

2012

2012

2012

Image# 13960591164

11

00

33

00

05

24

PHOENIX

00

WALDEN

GOSHEN



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

CREDIT CARD PROCESSING FEES

7300 CHAPMAN HIGHWAY

117 N. SAINT ASAPH STREET

CREDIT CARD PROCESSING

263 NEW YORK 9D

FOOD & BEVERAGE

2023.61

11.53

368.98

Friends of Nan Hayworth

Transaction ID : SB17.I1748

TN

VA

NY

37920

12508

22314

Transaction ID : SB17.I1772

Transaction ID : SB17.I1741

11

12

CREDIT CARD PROCESSING FEES

12

CREDIT CARD PROCESSING

FOOD & BEVERAGE

2012

2404.12

DUTCHESS MANOR

2012

EDONATIONS.COM

2012

MERCHANT SERVICES

15

2012

2012

2012

Image# 13960591165

18

00

33

00

30

03

ALEXANDRIA

00

BEACON

KNOXVILLE



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

SUPPLIES

#215, 6661 DIXIE HWY, STE. 4

911 PANORAMA TRAIL, S.

PAYROLL EXPENSES

300 WESTAGE BUS. CENTER, STE 130

PAYROLL SERVICES

53.76

53.76

11.60

Friends of Nan Hayworth

Transaction ID : SB17.I1759

KY

NY

NY

40258

12524

14625

Transaction ID : SB17.I1726

Transaction ID : SB17.I1742

12

12

SUPPLIES

11

PAYROLL EXPENSES

PAYROLL SERVICES

2012

119.12

PAYCHEX

2012

PAYCHEX, INC.

2012

POLAND SPRING DIRECT

16

2012

2012

2012

Image# 13960591166

27

00

33

00

11

17

ROCHESTER

00

FISHKILL

LOUISVILLE



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

BANK FEES

41 S. MOGER AVENUE

41 S. MOGER AVENUE

BANK FEES

P.O. BOX 111

OFFICE SUPPLIES

902.00

60.00

15.00

Friends of Nan Hayworth

Transaction ID : SB17.I1750

NY

NY

MA

10549

02303

10549

Transaction ID : SB17.I1758

Transaction ID : SB17.I1749

12

12

BANK FEES

12

BANK FEES

OFFICE SUPPLIES

2012

977.00

W.B. MASON CO. INC.

2012

WELLS FARGO

2012

WELLS FARGO

17

2012

2012

2012

Image# 13960591167

17

00

33

00

20

24

MOUNT KISCO

00

BROCKTON

MOUNT KISCO



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

41 S. MOGER AVENUE

BANK FEES

20.00

Friends of Nan Hayworth

39936.33

NY 10549

Transaction ID : SB17.I1770

12

BANK FEES

2012

20.00

WELLS FARGO

2012

18

Image# 13960591168

31

33

00

MOUNT KISCO



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

NY

NY

P.O. BOX 189

LOAN REPAYMENT

P.O. BOX 189

LOAN REPAYMENT

48000.00

15500.00

Friends of Nan Hayworth

63500.00

NY

NY 10549

10549

Transaction ID : SB19A.I1755

Transaction ID : SB19A.I1756

12

12

LOAN REPAYMENT

LOAN REPAYMENT

2012

Nan Hayworth

Nan Hayworth

63500.00

NAN HAYWORTH

2010

NAN HAYWORTH

19

2010

2012

Image# 13960591169

20

33

18

20

MOUNT KISCO

18

MOUNT KISCO



FE5AN018

SCHEDULE B  (FEC Form 3)

ITEMIZED DISBURSEMENTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

 ! ! ! , , .

 ! ! ! , , .SUBTOTAL of Disbursements This Page (optional) ..................................................................

TOTAL This Period (last page this line number only) ...............................................................  

FEC Schedule B (Form 3) (Revised 02/2009)

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 
Amount of Each Disbursement this Period

 ! ! ! , , .

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code Amount of Each Disbursement this Period

 ! ! ! , , .

C.
Date of Disbursement

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s) 

for each category of the 

Detailed Summary Page

Category/
Type

17 18 19a 19b

20a 20b 20c 21

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

Purpose of Disbursement

Candidate Name

Office Sought: House

   Senate

   President

State: District:

Category/
Type

Disbursement For: 

 Primary General

 Other (specify)

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

21 BISBEE LANE

REFUND OVERLIMIT CONTRIBUTION

100.00

Friends of Nan Hayworth

100.00

NY 10507

Transaction ID : SB20A.I1747

12

REFUND OVERLIMIT CONTRIBUTION

2012

100.00

SCOTT VALLAR

2012

20

Image# 13960591170

17

33

00

BEDFORD HILLS



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

48000.00

Transaction ID : SC 14

[PERSONAL FUNDS]

Nan Hayworth

NY

2009

Friends of Nan Hayworth

26

P.O. Box 189

0.0009

Mount Kisco

110000.00

2010

62000.00

21

62000.00

Image# 13960591171

33

PRIMARY 2010

due on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : SC 15

[PERSONAL FUNDS]

Nan Hayworth

NY

2009

Friends of Nan Hayworth

30

P.O. Box 189

0.0009

Mount Kisco

40000.00

2010

40000.00

22

40000.00

Image# 13960591172

33

PRIMARY 2010

due on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : SC 16

[PERSONAL FUNDS]

Nan Hayworth

NY

2009

Friends of Nan Hayworth

31

P.O. Box 189

0.0012

Mount Kisco

100000.00

2010

100000.00

23

100000.00

Image# 13960591173

33

PRIMARY 2010

due on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

15500.00

Transaction ID : SC 28

[PERSONAL FUNDS]

Nan Hayworth

NY

2010

Friends of Nan Hayworth

31

P.O. Box 189

0.0003

Mount Kisco

150000.00

2010

134500.00

24

134500.00

Image# 13960591174

33

GENERAL 2010

due on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : SC 30

[PERSONAL FUNDS]

Nan Hayworth

NY

2010

Friends of Nan Hayworth

30

P.O. Box 189

0.0006

Mount Kisco

100000.00

2010

100000.00

25

100000.00

Image# 13960591175

33

GENERAL 2010

due on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : SC 32

[PERSONAL FUNDS]

Nan Hayworth

NY

2012

Friends of Nan Hayworth

29

P.O. Box 189

0.0010

Mount Kisco

100000.00

2012

100000.00

26

100000.00

Image# 13960591176

33

GENERAL 2012

due on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : AC 35

[PERSONAL FUNDS]

Nan Hayworth

NY

2012

Friends of Nan Hayworth

18

P.O. Box 189

0.0012

Mount Kisco

10033.45

2012

10033.45

27

10033.45

Image# 13960591177

33

General - 2012

on demand

10549



FE5AN018

SCHEDULE C  (FEC Form 3)

LOANS

PAGE  OF

Use separate schedule(s) 

for each category of the 

Detailed Summary Page

NAME OF COMMITTEE (In Full)

SUBTOTALS This Period This Page (optional) .................................................................

TOTALS This Period (last page in this line only) .............................................................  

FEC Schedule C (Form 3) (Revised 02/2003)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Name of Employer

Occupation

List All Endorsers or Guarantors (if any) to Loan Source

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .฀ S฀ S฀ S , , .

Original Amount of Loan Cumulative Payment To Date  Balance Outstanding at Close of This Period

  Date Incurred Date Due Interest Rate Secured:  

      

      Yes No
฀ S. % (apr) 

 

Election: 

 Primary 

 General

 Other (specify) T

 LOAN SOURCE  Full Name (Last, First, Middle Initial)

 

 Mailing Address

 City State ZIP Code 

 1. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 2. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 3. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code ฀ S฀ S฀ S , , .
Amount 

Guaranteed 

Outstanding:

Name of Employer

Occupation

 4. Full Name (Last, First, Middle Initial)

  Mailing Address

  City State ZIP Code 
฀ S฀ S฀ S , , .

Amount 

Guaranteed 

Outstanding:

TERMS

FOR LINE NUMBER:  

(check only one)  13a

 13b

 M M / D D / Y Y Y Y  M M / D D / Y Y Y Y

0.00

Transaction ID : SC 33

[PERSONAL FUNDS]

Nan Hayworth

NY

2012

Friends of Nan Hayworth

610033.45

21

P.O. Box 189

0.0012

Mount Kisco

63500.00

2012

63500.00

28

63500.00

Image# 13960591178

33

General - 2012

due on demand

10549



FE5AN018

SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) T
T

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

FEC Schedule D (Form 3) (Revised 02/2003)

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

1544 Star Route 203

12589

63 East Road

12037

12037

1544 Star Route 203

0.00

0.00

0.000.00

39564.10

0.00

Wallkill

Chatham

Chatham

39564.10

29

Image# 13960591179

33

Friends of Nan Hayworth

39564.10

409.42

Paula Colarusso

Transaction ID : 13

Paula Colarusso

Ian Miller

409.42

0.00

217.84

reimbursement: office supplies

NY

NY

fundraising consulting

NY

reimbursement: supplies & postage

Transaction ID : 5

Transaction ID : 14

217.84



FE5AN018

SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) T
T

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

FEC Schedule D (Form 3) (Revised 02/2003)

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

753 Route 9, P.O. Box 436

02150

P.O. Box 9256

12524

37401

P.O. Box 11181

0.00

0.00

149.330.00

269.79

1713.36

Chelsea

Chattanooga

Fishkill

2132.48

30

Image# 13960591180

33

Friends of Nan Hayworth

269.79

149.33

Airnet Group, Inc.

Transaction ID : 3

AtlasStar

Cablevision

0.00

0.00

0.00

Cable Television

TN

NY

Printing & Photocopying

MA

Telephone & Telecomm Services

Transaction ID : 1

Transaction ID : 2

1713.36



FE5AN018

SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) T
T

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

FEC Schedule D (Form 3) (Revised 02/2003)

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

25 E. Main Street

12508

P.O. Box 351

23219

22314

117 North Saint AsaphStreet

0.00

0.00

0.000.00

28630.00

1758.64

Beacon

Alexandria

Richmond

30388.64

31

Image# 13960591181

33

Friends of Nan Hayworth

28630.00

2023.61

Campaign Solutions

Transaction ID : 7

Creative Direct

Dutchess Manor, Inc.

2023.61

0.00

0.00

Food & Beverage.  Balance paid by candid

VA

VA

Graphic Desigh

NY

online fundraising / web hosting

Transaction ID : 4

Transaction ID : 6

1758.84



FE5AN018

SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) T
T

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

FEC Schedule D (Form 3) (Revised 02/2003)

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

1006 Pendleton Street

02298

P.O. Box 981101

22314

10510

78 North STate Road

0.00

0.00

86.060.00

6940.39

1000.00

Boston

Briarcliff Manor

Alexandria

8026.45

32

Image# 13960591182

33

Friends of Nan Hayworth

6940.39

988.06

The Management Companies

Transaction ID : 10

The Townsend Group

W.B. Mason

902.00

0.00

0.00

office supplies

NY

VA

fundraising consulting

MA

rent

Transaction ID : 8

Transaction ID : 9

1000.00



FE5AN018

SCHEDULE D  (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate

schedule(s) 

for each 

numbered line)

NAME OF COMMITTEE (In Full)

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

1) SUBTOTALS This Period This Page (optional) ...................................................................

2) TOTALS This Period (last page this line number only) ......................................................  

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..................................

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) T
T

A.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

FEC Schedule D (Form 3) (Revised 02/2003)

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

฀ S฀ S฀ S , , .

T
T

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

C.  Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City  State Zip Code 

Payment This Period

฀ S฀ S฀ S , , .

Outstanding Balance at Close of This Period

฀ S฀ S฀ S , , .

Outstanding Balance Beginning This Period

฀ S฀ S฀ S , , .
Amount Incurred This Period

฀ S฀ S฀ S , , .

Nature of Debt (Purpose):

PAGE  OF

FOR LINE NUMBER:  

(check only one)  9

 10

P.O. Box 408

07101

40285

P.O. Box 856192

0.00

0.00 298.67

0.00

Louisville

Newark

298.67

33

610033.45

Image# 13960591183

33

Friends of Nan Hayworth

80410.34

298.67

Poland Spring Direct

Verizon

0.00

11.60

KY

NJ

Telephone & Telecomm Services

office supplies

Transaction ID : 11

Transaction ID : 12

690443.79

11.60


